2 18 certulcate must be tled by the attending Physicizn u..
fter birth,

e s va wa WeAwlhy ARk UL UL WL Ay LA LTU,
Midwife with each "local Regist;arh within 5 days a.

Damaged
Document(s)

P H ARIZONA STATE BOARD OF HEAL Eé .
County o e BUREAU OF VITAL STATISTICS State ¥dek No... ...
District ofg ... ORIGINAL OERTIFICATE OF BIRTH  Co. Register NOQ)T .3
Town of L enottitostent : —_— Local Registrar's No............

of
City of (No....... v ,i ) St; Ward)
FULL NAME OF CHILRLZ FNCha W;«aﬁé& _____ % Born ‘ YES
if child is not named, make Slemental Report on blank obtainable from local registrar Alive po
—7 Nug) L7 Date of ‘, 4 .
Sex];’tﬂl‘/ } ana r | L Birth 0.2 o
Chi ! ' h (Monthy  (Day) _ (Yr}
Full ~ ¢+ FATHER ! T MOTQHER
Name / : Maiden
Name .
Residence %- IR Residences
& . . Z{_

. 4—-"“"\-— . ‘i "'—-'_3 -7
Colo ~  Ageatlast Color Age at last :
or Rgce‘ Bll‘t].ldﬂ}'.........-.-.?.. ............ or Race '/)w Birthday g

ears) - (' ears)
Birthplace P4 , Birthplace
et ‘ ,z W OCC"Dﬂtlﬂﬂ/éz //

MNumber of child of this motherj Number of children, of this mother, now living-- - ... - - che precautions taken against Ophthalmia P ...

- CERTIFICATE OF ATTENDING PHYSIG%

I hereby certify that | attended the birth of above child; and

#When there is no aitending physi-
cian or midwife, then the householder
should make this return.

Given or christian name added from a

supplemental report e 191...... 0&&; 8
Filed 191%
ATrue' "

s I REN Yo R e Yot S F;.e?\m.aimé

LOCAIL: RDGISTRAB !

A D e

COUNTY REGIST




